13-40 DEPARTMENT OF COMMERCE
17-39 BUREAU OF THE Cnnsus

= | SEEER 118

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sase 7 o3 103
Primary Reglstration District No..ééy?éfé{mm Registrar’s No. 6

?1! PLACE OF DEATH:

j(a) County. k‘” oK

(¢) Name of hospita! or institution:

(&) City or town Maved Ty

f outaide city or towl Limits, writs “RURAL" and name of township)

In this community. L LEE

. (If not in hospital or institotion, writs street number or location)
(d) Length of stay: In hospital or institution

{Specify whether

yeoars, montha or days)

2. USUAL RESIDENCE OF DECEASEIh s‘ 2

@ state 1.5 50uvr; @ County_ LY A0 %
() Cityor town MNove, [Tu_

{If outeldolgity or town limits, write "RURAL®)

0
o

(@) Street No. {ne ' location)
rural, give
©

(¢} If foreign born, how long in U. 8. A.2

3, (a) PRINT

3. (&) If veteran,

fltane Emma. Damaris Howsarer

3. (c) Social Security

name war. No.
5. Color or 6. (o) Eingley-widowed, married,
4, Sex F race [0 0. 0o T S—

6. (b} Name of husband or wife..éﬂ.ﬂ..m_ﬁ-.l. 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE QI;ADEATH: Mont day. J ?

year. _,éZj — X d .O____..mlnute_. z _‘_,/_? M.

21. herehy certify that I attended the deceased from.. @26._,._02 4.../.2. ¥6

tzant. 2 f___.,w_m...., 19.%(, to 8.
at I last saw h. futen. alivenn Crn A 7 ';gm[j_‘ 4

and that death occurred on t (] and hoyr sta| above .
‘ Dur'ah'on
Immediate cause of deat e

-

.

5/

Ao vnsakKe ative . 81 yoars
7. Birth date of deceased [0 10 S 2
(Moaoth) (Day) (Year)
8 ACGE: Years - Months Days If less than one day

/ ? hr min

,QJ{Z
Due m_W "W‘""" /m — m7‘

. ‘7’

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDU-}

17. () ‘7301-1 o)

) =B/ -y

(8) Date thereof

(Burial, cremation, or removal)

18. (a) Slznature af fu ernl director.

{&) Place: burial or cremation LM.0 W € Lt (.;

{Month} (Day). (Year} '

Due to.
9. Blrthplaee.....No U;&L.%.L’(M) My 3 Sowri(] A i) e
(City, town, df county) " (State or foreign country) v
Other conditions
10. Usnal occupation (Inclode pregnancy within 8 months of death)
11. Industry or buslness - S e PHYSICIAN
g 12, Name J° h n mﬂ rr! 3 : ajout! oper:n‘lgil:;m A M M
g . B ) 1 | et
2 012, Binth o D ) the cause to
(City, town, or county) . (State or foreign country) I . fwhich death
2 (14, Maiden name,..ﬁ&_r__l_ﬂ-_dgrr LS Of antopoy. : s should be
g{ . : i tistically.
= . 22. If death was due to external causes, fill [n the following:
. (a) Accldent, suiclde, or homicide (specify) i
3 ar
N

(8) Date of occurrence.

Where did ¢ " oertr?,
@ ere nury {City or town) 10015:1) {State)
(d) Did injury occur in or about home, on farm, Ia ind place, in public place?

w
LM._MM- A S (Soaclly trpe ol ol ~
:}I ﬂmtmmgjﬁ Mm)@&
(lhthlmllimtm) i Addrm__—,zz . | Date dmed.,i«ja_'f(

{Licansed Embalf

ﬂmcnt on Bavm. Side)




Note:. The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi

the above constitutes ground.s for revoeation of hcense ) i

If thxs hody is not emhalmed, fact shou]d be 80, st.ated above. . - - -

- g b L “.;'* gy - et T -
- RECEIVED . | L -
. District Health Officer No. 10 .
District File Number_-2.2 .- 2 €3 B e D
Date Filed ------EEB-MJSAL- } o i
F
B STATEMENT BY I{-ICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oxhy: .
‘ - -V - e e seeler e o
' working under my personal supervision. . ’ :
" Signed. SR A AR o LT AN St ...
) ’ i © Licensed Embalmer No ? 7 -—2
-t g 1 . o " — )
AL P. 0. Address.. ettt AA SN o o & N




